IntroductionPyomyoma, or suppurative leiomyoma, is a rare complication of uterine fibroids. It occurs most commonly in the setting of pregnancy, the immediate postpartum period, or postmenopausal status. It may also arise after recent uterine instrumentation, after uterine artery embolization, or in immunocompromised patients. The most likely cause of pyomyoma is vascular compromise followed by bacterial seeding from direct, hematogenous, or lymphatic spread. Diagnosis is difficult, as the condition is rare, presents with vague symptoms, and is difficult to identify on imaging. Definitive diagnosis is only possible with surgery. Pathology shows a degenerating fibroid with hemorrhage, necrosis, cystic degeneration, and/or inflammatory change. Cultures of the pus contained within often show polymicrobial infection.Case PresentationOur patient is a 24-year-old nulligravid female who presented with a surgical abdomen, fever, hypotension, and leukocytosis. She had no significant prior medical or surgical history, no history of uterine instrumentation, and no history of pelvic infection; she was not currently sexually active at the time of presentation. She was taken to the operating room, where she underwent diagnostic laparoscopy. This showed a ruptured pyomyoma originating in the left broad ligament. She then underwent laparoscopic myomectomy. She was transferred to the ICU intubated; she slowly recovered on IV antibiotics and was discharged home on postoperative day 10.DiscussionPyomyoma is a rare condition and is even rarer in premenopausal patients without recent history of pregnancy or uterine instrumentation. This demonstrates an unusual case of spontaneous pyomyoma in the absence of risk factors, other than a history of known fibroids. Pyomyoma should be considered as a diagnosis in patients with sepsis, history of fibroids, and no other identifiable source of infection.
Peritonitis due to uterine perforation by a degenerated fibroid-An atypical presentation
Author ( Abstract:Uterine leiomyomas are the most common tumors of the uterus arising in the smooth muscle of the myometrium. Uterine perforation by a fibroid is a very rare complication. Here we are reporting a case of a perimenopausal 44 year old who presented in the emergency department of our hospital with acute abdomen and evidence of peritonitis. The patient was sent for an USG which showed a fundal fibroid and free fluid within the peritoneum which was confirmed by a CT scan. Laparotomy revealed a perforation on the uterus due to a degenerated fibroid leading to ascending infection, peritonitis and sepsis.Copyright Abstract:Introduction: The aim of uterine artery embolisation (UAE) for fibroids is to offer a less invasive alternative to hysterectomy or myomectomy with preservation of the uterus, and a faster recovery time, with short and medium term relief of symptoms. Early and medium term results show UAE is as effective as surgery for symptom control with one third of patients requiring second intervention within 5 years. Methods: A documentary review and telephone survey of patients at University College London Hospital undergoing UAE between 2009 and 2013 was made, recording technical success, complications, symptomatic relief and overall patient satisfaction. Results: In total, 51 women (average age 45) underwent UAE at University College London Hospital; 40/51(78%) with multiple and 11/51 (21%) with single fibroid with average uterus size of 14 weeks of gestation. The average duration of stay was 2 days. Immediate side effects were seen in 10/51 (19%) and included inadequate pain relief (4), groin hematoma (2), sepsis (2), high blood pressure (1) and vaginal discharge (1). 45/51(88%) had postprocedure MRI at 6 weeks with 35 of these (77%) showing shrinkage in fibroid size. Twenty five women (49%) were satisfied with the outcome of UAE. However, one reported reduced orgasm postprocedure, another reported premature menopause three were lost to follow-up and 21 (43%) had recurrence of symptoms. Of the 21 women who had recurrence of symptoms, 8 had repeat UAE, 11 had further surgical intervention (TCRF = 5, TAH = 4, myomectomy = 2) and 2 had mirena insertion. Five of the eight women who underwent repeat UAE showed improvement in symptoms post-UAE while two are waiting for a repeat procedure and one is awaiting follow-up. Overall symptomatic improvement with patient satisfaction was seen in 30/51 women (58%) post-UAE. Conclusion: UAE is a good alternative to surgery for symptomatic relief in patients with uterine fibroids. It is associated with a shorter hospital stay and shows good outcome. Careful patient selection and assessment by a multidisciplinary team is important. Pain is an expected side effect and therefore should be proactively managed. Non-target embolisation is a rare side effect but can cause premature ovarian failure and impaired sexual function. However, shorter recovery time with uterine preservation needs to be weighed against the need for reintervention. Abstract:Infection of uterine leiomyomas or pyomyomas is a rare complication that sometimes affects pregnant or postpartum women. Its diagnosis is therefore difficult and its treatment is complicated. Since 1945, there have been 19 published cases of pyomyomas associated with pregnancy. We report the case of a postpartum patient with severe sepsis following infection of several fibroids. She was treated with urgent hysterectomy and antibiotic therapy. © 2013 SEGO.
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Case study: An unusual cause of puerperal sepsis in a primigravida
Author ( Abstract:Background Puerperal sepsis accounts for approximately 10 deaths per year in the UK and the mortality rate increases to 60% in severe septicaemic shock. We report a case of severe puerperal sepsis that was managed surgically and histopathology confirmed a rare cause of this presentation. Case A 38-year-old primigravida Asian woman with a BMI of 38 kg/m2 had a planned induction of labour at 39 + 3 weeks' gestation due to oligohydramnios on her 38 + 6 weeks scan with no clinical sign of spontaneous rupture of membrane. Antenatally, she was commenced on daily aspirin from 12 weeks and had completed two doses of dexamethasone at 26 weeks. Her antenatal blood pressure and urine dipstick were unremarkable. Her obstetric scan at 14 + 5 weeks showed two masses suggestive of subserosal fundal fibroids measuring 186 mm and 60.8 mm. Her serial scans from 19 + 6 weeks till 38 + 6 weeks showed consistent growth velocity above 50th centile, normal placenta location, changes in fibroid size to 131 mm and 120.6 mm and one episode of oligohydramnios at 38 + 6 weeks. She progressed into labour via Syntocinon augmentation and delivered a healthy baby boy with normal Apgar scores. She was discharged a day later but returned 4 days later with pyrexia of 40.6degreeC and rigors. Clinical examination showed a grossly distended abdomen with a palpable right-sided tender mass. Her biochemical tests were deranged, including WCC 18.1x109/L and CRP 616 mg/L. Her septic screen including chest radiograph, throat, genital, blood and urine cultures were all unremarkable. Her pelvic ultrasound showed a suboptimal view of a large fundal fibroid with no retained tissues of conception. However, a subsequent CT abdomen and pelvic scan revealed a fundal fibroid of 175 mm with fat stranding, a sign highly suggestive of acute torsion of fibroid. Having completed 48-h course of intravenous vancomycin and meropenem, she underwent a midline laparotomy that revealed a large, 200x130 mm, necrotic, degenerated fundal fibroid containing copious purulent discharge and a congested omentum adherent to it. A myomectomy and partial omentectomy was successfully performed. Postoperatively, she received 3-day supportive care from intensive care before transferring to the ward. She made progressive recovery and was then discharged 9 days later. Histopathology confirmed a leiomyoma with extensive coagulative necrosis and a necrotic omentum with widespread inflammation. Conclusion Prompt imaging studies including pelvic ultrasound and CT scan should be performed to exclude fibroid degeneration and pyomyoma as possible causes of puerperal sepsis. Available at BMJ case reports -from Europe PubMed Central -Open Access Abstract:Pyomyoma is a rare, yet potentially fatal complication of uterine leiomyoma. Clinically difficult to diagnose as a result of non-specific symptoms, its presentation is commonly confused with fibroid degeneration. Late diagnosis has severe implications, with the mortality of the condition remaining high. Despite the availability of powerful antibiotics, surgical intervention is frequently required for the curative treatment of the critically ill patient. Here, we report a case of postpartum pyomyoma developing after a complicated antenatal course of placenta praevia resulting in recurrent antepartum haemorrhage, preterm prelabour rupture of membranes and eventual emergency caesarean section for cord prolapse. We highlight the diagnostic difficulty and delay in definitive surgical intervention. Using this case, we have emphasised the importance of strong clinical suspicion when faced with a triad of pain, sepsis without an obvious source and a known diagnosis of leiomyoma to prevent fatalities. Available at BMC infectious diseases -from BioMed Central Abstract:Background: Pyomyoma is a life-threatening complication of uterine leiomyoma. It may occur in post-menopausal women, during pregnancy and in the postpartum period. Fever may be the only manifestation during the early stages of the disease. We detail the first reported case of postpartum pyomyoma-related sepsis due to Sphingomonas paucimobilis, a Gram-negative bacillus that is gaining recognition as an important human pathogen.Case presentation: A woman presented with an asymptomatic uterine fibroid and a two-week history of fever during the postpartum period. Suppurative uterine leiomyoma was diagnosed, and blood cultures grew Sphingomonas paucimobilis. The myoma was surgically removed from the uterus without hysterectomy. Intravenous antimicrobial therapy was given for fifteen days, and the patient was discharged from hospital in good condition.Conclusion: Pyomyoma should be considered in broad differential diagnosis of postpartum fever. This case highlights a unique disease manifestation of S. paucimobilis, an emerging opportunistic pathogen with increasing significance in the nosocomial setting. Abstract:Haemophilus influenzae rarely causes acute endometritis and the few published cases have always been associated with intrauterine devices (IUD). A 48-year-old female presented to the emergency department with a 3-day history of lower abdominal pain and fever. On physical examination she was tachycardic, hypotensive and had fundic tenderness to palpation. Imaging showed uterine leiomyomas and no IUD. Blood cultures grew a non-typable H. influenzae. Endometrial biopsy demonstrated acute endometritis. Tissue Gram stains and cervico-vaginal cultures were negative; however, polymerase chain reaction (PCR) determined presence of H. influenzae on the formalin-fixed, paraffin-embedded tissue biopsy. Evidence of H. influenzae in the endometrium demonstrates that the uterus can be the nidus for sepsis when invasive H. influenzae is found with no distinct usual primary focus. This case underscores the importance pathologic diagnosis and molecular testing. © 2013 Elsevier Inc. Abstract:Case A 63-year-old woman with Still's disease, CKD and hypertension presented to A&E with diarrhoea, vomiting, abdominal pain and signs of sepsis. A provisional diagnosis of diverticulitis was made and she was managed conservatively by the surgical team. Over the following 5 days she became more unwell with abdominal distension, guarding and early signs of peritonitis. An urgent CT of her abdomen and pelvis revealed pneumoperitoneum, free fluid in the abdomen and an enlarged uterus thought to be secondary to a uterine fibroid. The patient was taken to theatre for an emergency laparotomy for a suspected bowel perforation. Purulent free fluid was observed within the peritoneal cavity with several fibrinous adhesions and interloop abscesses. The uterus contained a 1.5 cm perforation on the left side of the fundus with an associated pyometra. Full exploration of the abdominal cavity confirmed the absence of bowel perforation. The uterus and cervix were examined and biopsies taken. The endometrial biopsy later ruled out any evidence of malignancy, viral or bacterial infection. Postoperatively the patient required a prolonged stay on the intensive care unit (ITU). Twelve days later she continued to deteriorate despite multiple courses of antibiotics. Following discussions with the patient and her family, a multidisciplinary decision was made to return to theatre and perform a hysterectomy and salpingo-oopherectomy. At laparotomy the uterine perforation was still present with an obvious intrauterine necrotic mass. A sub-total hysterectomy was performed due to the patient's poor intraoperative condition. Histology of the uterus confirmed an infarcted and necrotic benign leiomyoma. Despite overall improvement from the second operation, the patient remained in hospital for 3 months with several postoperative complications including; pelvic abscess (drained by IR), right sided heart failure, paralytic ileus and a wound infection. She was discharged to intermediate care for further rehabilitation. Discussion As far as we are aware, this is the second reported case of spontaneous uterine perforation secondary to an infarcted leiomyoma in a postmenopausal woman. It is estimated that uterine perforation due to pyometra is 0.01-0.5%, more commonly caused by malignancy and pathologies resulting in cervical occlusion (radiation cervicitis, atrophic cervicitis, polyps, infection, congenital anomalies). There are rare reports of uterine perforation secondary to red degeneration of fibroids in pregnancy, however leiomyoma infarction is even less reported. Conclusion Uterine perforation should be considered in women with an unexplained pneumoperitoneum. Where intra-abdominal sepsis is caused by a perforated pyometra, early surgical intervention is required.
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